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CANNED FOODS 


Sratre Mepiceat JGURNAL 


SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


As a result of his classical researches, Gold- 
berger first proposed the name “Pellagra- 
Preventive Factor” for that component of 
the vitamin B complex which he found 
effective in the prevention of human pella- 
gra. Subsequently, the terms vitamin “G” 
and sometimes vitamin “B,”’ were used to 
designate this effective factor. However, 
until biochemical research has conclusively 
established its identity, it is now apparent 
that we had best return to Goldberger’s 
original designation for that entity which 
protects the human against pellagra. 

In contrast to the other vitamin deficiencies, 
cases of severe deprivation of the anti-pella- 
eric factor are not uncommon in certain 
regions of the United States. It is also 
known that if the intake of food be drasti- 
cally restricted for some reason—alcohol- 
ism, for example—pellagra may be encoun- 
tered in localities in which the disease is 
not endemic (1). For these reasons, it is 
not unreasonable to suspect that subacute 
or latent deficiencies of the P-P factor may 
also be existent in this country. 


In the absence of typical dermatitis, avail- 
able means for the diagnosis of deficiencies 
of the anti-pellagric factor are not entirely 
satisfactory. The practitioner must rely 
upon a variable group of less specific symp- 
toms such as glossitis, diarrhea, digestive 


disturbances, and nervous and mental dis- 
orders. However, consideration of these 
symptoms along with an evaluation of the 
diet upon which the subject had been main- 
tained, may permit the conclusion that 
suboptimal intake of the P-P factor should 
be suspected. 


The treatment of severe or perhaps even 
the mild manifestations of this dietary de- 
ficiency may require intensive therapy with 
food products or preparations known to be 
rich in the pellagra’ preventing factor. 
However, prevention of pellagra and main- 
tenance of the cure appear to be largely 
matters of dietary regulation. In this con- 
nection, commercially canned foods de- 
serve particular mention. 


Goldberger and his associates directed con- 
siderable attention to evaluation of the 
pellagra-preventive powers of —common 
foods. The values of foods, many of them 
canned foods, in the prevention of pellagra 
have been determined (2) by investigations 
in which human subjects were used. 


In view of these facts, it is apparent that 
certain commercially canned foods will 
prove reliable, convenient and economical 
in the formulation of diets calculated to 
protect against mild or severe deficiencies 
of the P-P factor. 


AMERICAN CAN COMPANY 


Assn. 


1.1937. J. Am Med 
1935. Ibid. 104, 1377. 


18, 15. 


230 Park Avenue, New York, N. Y. 


2. 1934. U.S. Pub. Health Rpts. 
49, 755. 


IN THE CONTROL OF 


This is the thirty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 


AMERICAN 


| MEDICAL 
s 


post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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CANNED FOODS IN THE CONTROL OF 
SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


As a result of his classical researches, Gold- 
berger first proposed the name “Pellagra- 
Preventive Factor” for that component of 
the vitamin B complex which he found 
effective in the prevention of human pella- 
gra. Subsequently, the terms vitamin “G”’ 
and sometimes vitamin “B,”’ were used to 
designate this effective factor. However, 
until biochemical research has conclusively 
established its identity, it is now apparent 
that we had best return to Goldberger’s 
original designation for that entity which 
protects the human against pellagra. 


In contrast to the other vitamin deficiencies, 
cases of severe deprivation of the anti-pella- 
gric factor are not uncommon in certain 
regions of the United States. It. is also 
known that if the intake of food be drasti- 
cally restricted for some reason—alcohol- 
ism, for example—pellagra may be encoun- 
tered in localities in which the disease is 
not endemic (1). For these reasons, it is 
not unreasonable to suspect that subacute 
or latent deficiencies of the P-P factor may 


also be existent in this country. 


In the absence of typical dermatitis, avail- 
able means for the diagnosis of deficiencies 
of the anti-pellagric factor are not entirely 
satisfactory. The practitioner must rely 
upon a variable group of less specific symp- 
toms such as glossitis, diarrhea, digestive 


disturbances, and nervous and mental dis- 
orders. However, consideration of these 
symptoms along with an evaluation of the 
diet upon which the subject had been main- 
tained, may permit the conclusion that 
suboptimal intake of the P-P factor should 
be suspected. | 


The treatment of severe or perhaps even 
the mild manifestations of this dietary de- 
ficiency may require intensive therapy with 
food products or preparations known to be 
rich in the pellagra preventing factor. 
However, prevention of pellagra and main- 
tenance of the cure appear to be largely 
matters of dietary regulation. In this con- 
nection, commercially canned foods de- 
serve particular mention. 


Goldberger and his associates directed con- 
siderable attention to evaluation of the 
pellagra-preventive powers of common 
foods. The values of foods, many of them 
canned foods, in the prevention of pellagra 
have been determined (2) by investigations 
in which human subjects were used. 


In view of these facts, it is apparent that 
certain commercially canned foods will 
prove reliable, convenient and economical 
in the formulation of diets calculated to 
protect against mild or severe deficiencies 


of the P-P factor. 


AMERICAN CAN COMPANY 


1935. Ibid. 104, 1377. 
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230 Park Avenue, New York, N. Y. 


2. 1934. U. S. Pub. Health Rpts. 
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[RAPIDITY OF SHRINKAGE AND IMM EDIATE 
AND SECONDARY REACTIONS 
LOCAL APPLICATIONS OF 
EPHEDRINE AND BENZEDRINE 


w new products have a | 
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BENZEDRINE INHALATION (BENZEDRINE) 
oF undred Cases A Study of the Rapidi Duration 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


INDICATED IN 
HEAD COLDS, SINUSITIS, 
HAY FEVER AND ASTHMA 


Each tube is packed with benzyl methyl carbin- 
amine, S. K. F., 0.325 gm.; oil of lavender, 0.097 
gm.; and menthol, 0.032 gm. ‘Benzedrine’ is the 
registered trade mark for S_K. F.’s nasal inhaler 
and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. EST. Gp 1841 
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IN PEDIATRIC PRACTICE 


It's Individualized Care 


PROPERTIES OF M 
KARO others want their babies treated 
Uniform composition as individuals, not as cases; their 
ep babies followed, not their charts; their 
Readily digested 
Non-fermentable physiques treated, not the labelled 
Chemically dependable 
Bacteriologically safe conditions; and the doctoring done 
economically. 
Economical 
*Free from rotein likely to pro- When infant feeding materials pre- 


duce a'.«:gic manifestations. 


scribed are within the reach of every 


* 
budget, mothers will appreciate the phy- 
COMPOSITION OF sician and the babies will thrive. Karo 

(Dry Basis) is the economical milk modifier. It costs 
Dextrin.......... 50% 1/5 as much as expensive modifiers. 
Maltose.......... 23.2% 

Dextrose......... 16% For further information, write 
Sucrose.......... 67% CORN PRODUCTS SALES COMPANY 
Invert sugar. ..... 47%  _Dept., SJ-2, 17 Battery Place, New York, N. Y. 
Minerals......... 0.8% 
KARO 
EQUIVALENTS 
40 grams 
120 cals. 
28 grams 
90 cals. 
1 teaspoon.... 15 cals. 


tablespoon... 60 cals. 


* Infant feeding practice is primarily the concern of the physician, there- 
fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 
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FOR BOWEL REGULATION 


The patient who is unable to exercise or ad- 
here to a suitable diet will appreciate the aid 
of Petrolagar to maintain a regular bowel 
movement. Petrolagar softens hard stools and 
assists the bowel to function normally. Its 
pleasant flavor, devoid of the oily taste associ- 
ated with plain mineral oil, makes Petrolagar 
very easy to take. Prescribe Petrolagar for 
bowel management, it’s ‘Council Accepted.’ 
Petrolagar Laboratories, Inc. « Chicago, Il. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstrunm to make 100 cc. 


Hoboken, N. J. Dept. 18-B THE 


THE DRINK THAT FEEDS 
NURSING MOTHERS AND 
PREGNANT WOMEN 


The special food aid which Cocomalt brings during 
lactation and pregnancy has found favor with phy- 
sicians everywhere. Precision manufacture and purity- 
sealed cans insure that a measured amount of Calcium, 
Phosphorus, Vitamin D, Iron and other food essen- 
tials is delivered in each ounce-serving of Cocomalt. 


1 Ourfce of _— 1 Glass of Milk Thus, 1 Glass of 
Cocomait (8 Liquid Ozs. Cocomalt and 
contains milk contains 


adds 


*% Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 


+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


Thus, since each ounce-serving of Cocomalt has been 
fortified with .15 gram of Calcium, .16 gram of Phos- 
phorus, an 8-oz. glass of milk with 1-0z. of Cocomalt 
provides .39 gram of Calcium, .33 gram of Phos- 
phorus. And, helping insure that the system can 
utilize these food-minerals, each ounce of Cocomalt 
also contains 134 U.S.P. Units of Vitamin D, derived 
from natural oils and biologically tested for potency. 
The 5 milligrams of effective Iron in each ounce of 
Cocomalt are biologically tested for assimilation. 

The creamy, delicious flavor of either Hot or Cold 
Cocomalt appeals to old and young alike. Inexpensive, 
Cocomalt is for sale in purity-sealed cans at grocery 
and drug stores in 1/,-lb., 1-lb. and the economical 
5-lb. hospital size. 


Cocomalt is the registered 
trade-mark of R. B. Davis 
Co., Hoboken, N. J. 


FREE: To ALL 
PHYSICIANS 


R. B. Davis Co.., 


Please send me a FREE 


Street and Number 


City State 
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the patient requires 
and not the least essential—is sleep. By 
restoring the physical resources of the 
body, sleep often turns the tide in favor 
of recovery. | 

When sleep is difficult, the physician 
may prescribe Tablets Ipral Calcium with 
assurance of safety. A small therapeutic 
dose produces restful sleep closely re- 
serabling the normal, from which the pa- 
tient awakens generally calm and re- 
freshed. Ipral Calcium is readily absorbed 
and rapidly eliminated. Undesirable cu- 
mulative effect may be avoided by proper 
regulation of the dosage. No digestive 
disturbance or untoward organic effects 
have been reported. 


ill and good nursing care 


are essential .... 


IPRAL CALCIUM (calcium ethyliso- 
propylbarbiturate) is supplied in 2-gr. 
tablets and also in powder form—for use 
as a sedative and hypnotic. | 


IPRAL SODIUM (sodium ethyliso- 
propylbarbiturate) is supplied in 2-gr. 
capsules for hypnotic use and in 4-gr. tab- 
lets for preanesthetic medication. 


IPRAL CALCIUM (Powder) is avail- 
able in 1-oz. bottles. Tablets Ipral Cal- 
cium 2 gr., Tablets Ipral Sodium 4 gr., 
and Capsules Ipral Sodium 2 gr. are avail- 
able in bottles of 100 and 1000. 


For literature write the Professional Service 
Department, 745 Fifth Avenue, New York 


PRODUCTS 


MADE BY E. R. SQUIBB & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 18658 
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SMOKERS’ COUGHS 
CLEARED COMPLETELY 


Patients with smokers’ coughs were instructed 
to change to Philip Morris cigarettes. 


Tn 3 out of every 4 cases, the coughs Cap 
peared completely. 


When these patients changed back to cigarettes 
made by the ordinary method of manufacture, within 
a limited number of days, coughs had returned in one- 
third of the cases. | 


This Philip Morris superiority” is due to a dis- 
tinct difference in manufacture. Philip Morris employs 
diethylene glycol as the hygroscopic agent— proved a 
major advancement in cigarettes. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936. Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS & CO. LTD., INC. 


Tune in to “JOUNNY PRESENTS“ on the air Coast-to-Coast 
Tuesday evenings, NBC ...Saturday evenings, CBS 


119 FIFTH AVE., NEW YORK 


Please send me reprint of papers from 
* Proc, Soc. Exp. Biol. and Med., 1934, 32, 241-245 7 Escvincacine. 1935, XLV, 149-154 Cy 
N. Y. State Jour. Med., 1935, 35, No. 11, 590 1937, XLVII, 58-60 [ | 


SIGNED: 
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ADDRESS 


\ | 

a 
‘ 
3 

3 3 Site 3 

PHILIP MORR & co LTB INC 

$56 

= 


Fresruary, 1938 


DELAWARE StaTE MEDICAL JOURNAL 


“PHONE LAUREL 125 


16,000 
ethical 
practitioners 


carry more than 50,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


Since 1902 


' We have never a ae nor are we now, affiliated with any 
other insurance organization 


ration for mem. $200,000 Deposited 
with the State of Nebraska 
for the protection of our members re- 
siding in every State in the U. 8. A. 
PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 
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MERCUROCHROME 


(dibrom-oxy i-fl in-sodium) 


is a background of 


Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 

to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 
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ROGRESS in the therapeutic ¢ 


the Lilly Research Laboratories. Research accom- 


- 


ishes this progress. Confidence on the part of a 


the medical profession should be reserved for medicinal 4 


and clinical research. 7 Look for the Lilly trade-mark. ae 


ILETIN (INSULIN, LILLY) 


The first Insulin commercially available 
in the United States 


PROTAMINE, 

ZINC & ILETIN (INSULIN, LILLY) 
Developed in co-operation with Dr. H. C. Hagedorn, 
of Copenhagen, Denmark, and the 
University of Toronto 
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LILLY AND COMPANY 
INDIANAPOLIS, INDIANA, U. S.A. 
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SOME OF THE MORE UNCOMMON 
_ VISCERAL MANIFESTATIONS OF 
SYPHILIS* 

GrorGE Morris Prersou, M. D.** 
Philadelphia, Pa. 

As diagnostic methods have improved and 
our knowledge of syphilis has advanced, at- 
tention has been directed more and more to 
the less obvious visceral manifestations of this 
disease. Among organs that may be thus in- 
volved should be mentioned the lungs, stom- 
ach and kidneys. Although lues of these 
structures is relatively infrequent, it is, never- 
theless, of definite clinical importance and its 
diagnosis may be readily overlooked unless 
the possibility of its occurrence is kept in 
mind. 

PULMONARY SYPHILIS 

Acquired syphilis of the lungs, until re- 
cently, was regarded as an exceedingly rare 
condition. Since the adoption of the Wasser- 
mann reaction, cases of alleged pulmonary 
lues have been more frequently reported. 
Nevertheless, the disease is not so common as 
some enthusiastic writers would have us be- 
lieve, and doubtless, many cases of so-called 
pulmonary syphilis are in reality but in- 
stanees in which pulmonary tuberculosis and 
lues are associated. Nevertheless, there are 
undoubted instances of acquired syphilis of 
the lungs. 

There are three types of changes seen in ac- 
quired pulmonary syphilis. First, gummata. 
These lesions may occur in any portion of the 
lung but are more common in the lower lobes 
or about the hilum. They are apt to be multi- 
ple and vary in size from a millet seed to a 
hen’s egg. In their earliest stages, pulmonary 
gummata are grayish red in color, translu- 
cent, and are surrounded by areas of conges- 


*Read before the Pee Society of Delaware, Wil- 
mington, October 12, 

** Professor of Madicine, Graduate School of Medicine, 
University of Pennsylvania. 


tion and cellular infiltration. Later on, they 
become more opaque and sometimes slightly 
caseous. Sooner or later, most gummata be- 
come walled off by a dense envelope of 
connective tissue. Ultimately, in most 
instances, they become healed and leave 
behind, dense areas of scar tissues. These 
sears are indistinguishable from those that 
result from tuberculosis or other pulmon- 
ary lesions. Rarely, gummas break down, 
empty into a bronchus and leave behind a 
cavity. Second, areas of consolidation and ¢a- 
tarrhal inflammation may also result from 
luetic involvement of the lung. Such lesions 
are usually found about the roots of the lung 
or at the bases. They may, however, be found 
at the apices contrary to general belief. Lewis 
and Landis reported six cases of pulmonary 
lues, in which the lesion was apical. It is this 
type of lesion that is readily confounded with 
tuberculosis and is difficult to diagnose. A 
third type, is chronic fibrosis. In addition to 
the fibroid changes which may result from 
pulmonary gummata, the spirochetes may 
lodge in the lung and give rise to an inflam- 
matory reaction which consists of extensive 
cellular infiltration, associated with an over 
growth of connective tissue in the interlobular 
septa. The blood vessels and alveolar walls be- 
come thickened, and finally the involved area 
is converted into a dense fibrous mass. Clinic- 
ally, in their fibroid stage, such cases resemble 
fibrosis from any other cause. Not infre- 
quently, bronciectasis beeomes associated with 
a fibroid lesion. 

The diagnosis of pulmonary syphilis is ad- 
mittedly difficult and is usually arrived at by 
exclusion. Cases of this kind are nearly al- 
ways looked upon as instances of tuberculosis, 
especially if the lesion happens to be apical. 
If a patient presents physical signs localized 
to the root or bases, there is more reason for 
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suspecting syphilis. In arriving at the diag- 
nosis of pulmonary syphilis, the following cri- 
teria are of some value: (1) The patient pre- 
sents other evidences of lues. (2) The lesion 
is limited to the root or base of the lung. (3) 
Repeated and careful sputum examinations 
carried out over a considerable period of 
time, must be consistently negative for tuber- 
ele bacilli. (4) The Wassermann reaction 
must be definitely positive. Sometimes, the 
true nature of a pulmonary lesion is only sus- 
pected when the patient fails to improve 
under the methods of treatment ordinarily 
useful in tuberculosis, and shows marked im- 
provement under antiluetic treatment. In this 
connection, it is interesting to recall that cer- 
tain instances of so-called delayed resolution 
following pneumonia, have only cleared up 
under active anti-syphilitic remedies, suggest- 
ing that in some of these cases the delayed 
resolution may in reality be but an evidence 
of pulmonary syphilis. A final note of caution 
should, however, be sounded in reference to 
this diagnosis, because of the prevalence with 
which both tubereulosis and syphilis may be 
found in the same individual, and inasmuch 
as the symptoms and physical signs in both 
conditions may be identical, errors in diag- 
nosis must be inevitable. 
SYPHILIS OF THE STOMACH 

Although it is generally recognized that gas- 
trie symptoms are exceedingly common in 
syphilis, it is equally true that actual syphilis 
of the stomach are uncommon. The frequency 
of digestive complaints in the course of syph- 
ilis has been strikingly shown by the studies 
of Stokes and Brown who found that among 
two hundred patients with lues, eighty-seven 
per cent gave ‘‘stomach trouble’’ as their 
chief complaint. 


There is considerable divergence of opinion 
as to the frequency with which syphilis of the 
stomach occurs. Until ten years ago, it was 
looked upon as a rare condition. During re- 
cent years, however, as the result of improved 
methods of diagnosis, such as the Wassermann 
reaction, more accurate x-ray examination of 
the stomach, careful therapeutic tests, and 
more frequent exploratory laparotomy, the 


clinical diagnosis has been made with consid- 


erable frequency. Nevertheless, it must be ad- 
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mitted that proved instances of the disease 
are still decidedly uncommon. 
Frequency—From a survey of numerous 
autopsy statistics, one is forced to conclude 
that the incidence of syphilis of the stomach is 
low. An admirable critical review of the sub- 
ject was presented by Hartwell who carefully 
analyzed two hundred cases that had been 
previously reported in the literature as syph- 
ilis of the stomach. After surveying these 
cases, he came to the conclusion that in only 
twenty-seven of them was there adequate evi- 
dence to prove the diagnosis. The largest se- 
ries of cases of proved gastric syphilis that has 
been reported is that of Eusterman. His ob- 
servations were based upon ninety-three cases 
that were studied with extreme care and in 
whom the evidence of gastric syphilis seemed 
established beyond reasonable doubt. 


Recognition—In many of the eases of gas- 

tric syphilis that are being reported, the diag- 
nosis is based upon such uncertain evidence 
as the association of gastric symptoms with a 
positive Wassermann reaction and x-ray evi- 
dence of disease of the stomach. Before haz- 
arding the diagnosis of gastric syphilis, it 
should be borne in mind, that gastric lesions 
of non-specific origin frequently exist in indi- 
viduals who give a positive Wassermann re- 
action. 
-- The most positive proof of the existence of 
syphilis of the stomach is histological. and 
bacteriological. The first histologically-proved 
case, in which the tissue was removed at op- 
eration, was reported by Graham. In a period 
of six years, Singer and Meyer discovered 
four cases of histologically-proved gastric 
syphilis at operation. 

The spirochaeta pallida has been found in 
the wall of the stomach by McNee. The late 
Aldred Seott Warthin also reported demon- 
strating the spirochaeta pallida in the tissue 
obtained from eight cases of syphilis of the 
stomach that had been operated upon. 

The diagnosis of gastric lues, therefore, 
must rest upon a combination of clinical fea- 
tures, in conjunction with characteristic x-ray 
findings, a positive Wassermann reaction, a 
positive therapeutic test and, in those in- 
stances in which an exploration is performed, 
upon histological and bacteriological! exam- 
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inations. Types—There are three types of 
gastric syphilitic lesions described. 

1. Diffuse syphilitic gastritis. Such a case 
was described by Flexner. 

2. Syphilitic ulcers. Most of the cases of 
syphilis of the stomach that have been report- 
ed present the symptoms and other evidences 
of ulcer. These ulcers may be either solitary 
or multiple. They may occur in any part of 
the stomach, but are more frequent around the 
pylorus. They vary considerably in size and 
depth. A true syphilitic ulcer of the stomach 
is the result of a broken-down gumma, which 
being devitalized because of the obliteration 
of the blood vessels which supply it, under- 
goes erosion from the action of the gastric 
juice. The symptoms of syphilitic ulcer are 
not distinctive. The chief evidence of the spe- 
cifie character of a gastric ulcer is the readi- 
ness with which it responds to anti-syphilitic 
treatment after the usual measures for the 
treatment of a gastric ulcer have been care- 
fully tried. Those who have reported cases of 
so-ealled syphilitic ulcer of the stomach have 
depended largely upon this therapeutic test 
as their diagnosis criterion. 

3. Gastric gumma. The gumma is in all 
probability the essential lesion underlying 
luetic uleers and cirrhotic changes in the 
stomach, but the gumma per se as a gastric 
lesion, is exceedingly uncommon. It is a very 
rare thing for the diagnosis of gastric gumma 
during life to be confirmed at autopsy. There 
are no distinctive symptoms of gumma of the 
stomach. The cases frequently simulate carci- 
noma, and the distinction is rendered diffi- 
cult by the fact that in both conditions the 
gastric analysis shows an absence of free HC1 
and often the presence of lactic acid. 

Both gumma and syphilitic ulceration may 
cause a thickening of the pyloric end of the 
stomach sufficient to produce varying grades 
of pyloric stenosis. The usual symptoms of 
pylorie stenosis and gastric dilatation follow 
in the wake of such a condition. 

Sometimes gummatous infiltration of the 
stomach develops into a condition of fibroid 
induration. This may be localized in the 
neighborhood of the pyloris, or it may be dif- 
fuse, causing a thickening of the entire gas- 
trie wall so that the stomach becomes con- 
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tracted, distorted and fibrotic. In short, it 
presents the typical picture of so-called cirr- 
hosis of the stomach, a condition which, as a 
rule, is nonspecific. 

Diagnosis—The clinical features which, 
when they occur in combination, may be look- 
ed upon as of more or less diagnostic value 
have been enumerated by Hartwell, as fol- 
lows: (1) Positive Wassermann reaction; 
(2) a gastric anacidity or markedly reduced 
hydroehlorie acid content; (3) marked defor- 
mity of the stomach roentgenologically, par- 
ticularly of the ‘‘dumb-bell’’ type, or with an 
abrupt margin between the healthy and dis- 
eased portions of the stomach; (4) less mark- 
ed cachexia, emaciation and anemia than 
would be found with such x-ray changes due 
to lesions other than those of syphilis; (5) im- 
provement under anti-syphilitic treatment. 
This same author sums up the matter, how- 
ever, with the statement that there are no 
characteristic subjective symptoms or objec- 
tive findings upon which a diagnosis of syph- 
ilis of the stomach may soundly rest. 

Carman has emphasized eight suggestive 
x-ray changes. These changes are as follows: 
(1) Filling defect of the gastric outline, 
usually without corresponding palpable mass. 
(2) Shrinkage of gastric capacity. (3) Stiff- 
ening and lessened pliability of the gastric 
wall. (4) Absence of peristalsis from the in- 
volved area. (5) Pylorus gaping rather than 
obstructed. (6) Six-hour retention less com- 
mon than in other gastric lesions (23%). 
(7) So-called hour-glass stomach ; upper locu- 
lus expanded and bulbous; lower one tubular, 
due to extensive, irregular, concentric con- 
traction. (8) Patient usually under cancer 
age and not ill in proportion to the extent of 
disease shown by the x-rays. 

Differential Diagnosis—It is evident from 
what has been said that from the clinical 
manifestations alone, the diagnosis. of gastric 
lues is by no means easy, and even under the 
most favorable circumstances, considerable 
doubt must surround such a diagnosis. It is 
not surprising, therefore, that gastric syphilis 
may be easily mistaken for other gastric le- 
sions. Singer and Meyer, in a careful review 
of gastric syphilis, pointed out the following 
conditions in which diagnostic confusion may 


4 
5 
i 
{ 
é 
§ 2 
3 
a 
é 
A 


22 DELAWARE STATE MeEpICAL JOURNAL 


arise: (1) Cases of gastric syphilis mistaken 
for carcinoma of the stomach; (2) Gastric 


* syphilis mistaken for nonspecific benign affec- 


tions of the stomach. A mistaken diagnosis in 
the first group may be fraught with most 
serious consequences; when doubt, therefore, 
exists as to the possible presence of carcinoma, 
even when syphilis is strongly suspected, early 
exploratory laparotomy should be performed. 
In the second group are included such cases 
as unrecognized perforation of a gastric ulcer 
producing -perigastritis with deformities; 
strictures of the pylorus due to corrosive poi- 
soning or other inflammatory changes in an 
individual with a positive Wassermann, and 
gastric ulcer occurring in known luetiecs. 


RENAL SYPHILIS 

Syphilis of the kidney may manifest itself 
in congenital syphilis as well as in the course 
of early or late acquired lues. Some doubt has 
been expressed as to whether the evidence of 
nephritis observed not infrequently in syph- 
ilities is due to specific changes in the kidney 
due to the spirochetes themselves, or merely 
to coincident renal involvement. Obviously. 
this is a difficult question to answer, since 
nephritis due to causes other than lues may 
occur in syphilitics as well as in non-syph- 
ilitic individuals. Furthermore, the vascular 
changes that occur in late lues may readily 
bring about changes in the kidney similar in 
all respects to those due to arteriosclerosis 
from other causes. There are some who hold 
that the renal changes observed during the 
course of lues are the result of the anti-luetic 
treatment rather than to lues per se. Granted, 
that in a fair proportion of the cases of 


‘nephritis developing in luetics, the renal 


changes are not due to the spirochetes, there 
is still sufficient evidence to justify the belief 
that the Spirocheta pallida is capable of in- 
ducing characteristic renal lesions and that a 
true syphilitic nephritis does exist. 


Such a contention is supported by the ob- 
servations of Piessinger and Huber, who 
showed conclusively that in luetic individuals, 
spirochetes pass from the kidneys into the 
urine. Furthermore, Warthin was able to 
demonstrate by special staining methods that 
the spirochetes invade the interstitial tissue of 
the kidney, from whence they pass into the 
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lumen of the tubules through the tubular epi- 
thelium. The invasion of the kidney by the 
specific organism of syphilis, therefore, can- 
not be denied and in the light of this, it is not 
unreasonable to believe that the kidney may 
suffer definite damage. 


Acquired Renal Syphilis—Involvement of 
the kidney in the secondary state of syphilis 
is not common. In a small number of cases of 
early lues, renal irritation is observed. This 
irritation is similar to the simple nephroses 
so frequently encountered in other acute in- 
fections. The condition is probably due to in- 
vasion of the kidney by spirochetes. It is char- 
acterized by traces of albumin and occasional 
casts of red blood cells in the urine. . Edema, 
hypertension, and evidences of disturbed 
renal fvnction are lacking. Such renal irrita- 
tion is of short duration, clears up as the acut« 
secondary stage subsides, and probably rarely 
leaves behind any permanent kidney damage. 

Acute Syphilitic Nephritis—A rare but the 
most characteristic renal lesion of early syph- 
ilis is acute syphilitic nephritis. This compli- 
cation may appear even before the secondary 
eruption, but it is most commonly observed, 
according to Stokes, about the fifth month of 
the infection. 


Symptoms—tThis acute renal process comes 
on rather suddenly. The urine shows large 
amounts of albumin, so much that in some 
eases it may boil solid. Casts are present in 
considerable number and double refracting 
lipides have been reported by some observers. 
Red blood cells are rarely found in the urine. 
The general health of these patients seems to 
be little affected, although considerable 
edema is usually present, associated with a 
definite anemia. Little elevation of blood pres- 
sure occurs and toxic manifestations are rare. 
The tendency of these cases of acute nephritis 
with early syphilis is to gradually clear up. 

Chronic Renal Syphilis—Until recently, no 
characteristic lesion of chronic renal syphilis 
had been described. Within the past few 
years, a careful study of certain peculiar renal 
lesions occurring in acquired syphilis has been 
made by Rich, who found this characteristic 
renal picture only in syphilitic individuals. It 
was observed in 6.5 per cent of two hundred 
consecutive autopsies of patients with syph- 
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ilitie lesions in organs other than the kidneys. 


The most outstanding of these associated 
lesions was syphilitic aortitis. It was also 
demonstrable in five individuals who had neo 
discoverable luetic lesions in other organs, but 
in whom the medical history of syphilis, cou- 
pled with the positive Wassermann reaction, 
made the existence of that infection certain. 


Pathology—Macroscopically, the kidneys 
may show little or no change. In practically 
all instances, however, minute, glistening, 
grayish-yellow flecks were found scattered be- 
neath the capsules and in the cortex. 


The microscopic picture of this lesion which 
is described by Rich, consists of dense focal 
accumulations of mononuclear cells in the in- 
terstitial tissue, particularly in the cortex. 
These cell accumulations are irregularly scat- 
tered throughout the interstitial tissue, and 
compress and destroy many of the renal 
tubules. The inflammatory cells of the inter- 
stitial tissue have a tendency to accumulate 
in spherical nodules which project into the 
tubules. 

Another characteristic feature of this renal 
picture is the presence of a large number of 
cholesterine crystals in the lumen of the 
tubules that lie near these areas of interstitial 
inflammation; these crystals are responsible 
for the glistening appearance of the flecks 
seen on macroscopic examination. 


Thus far, all efforts to recognize spirochetes 
in these characteristic renal lesions have been 
unsuccessful. It seems quite evident that thi- 
renal lesion, described as characteristic of 
syphilis, is in no way due to anti-syphilitic 
treatment, since in ten of Rich’s cases that 
showed definite characteristic luetic renal 
lesions, at no time had there ever been any 
anti-syphilitic treatment administered. 


Symptoms—There is nothing characteristic 
in the symptoms of this type of chronic renal 
syphilis. In all eases described by Rich, albu- 
minuria, usually of considerable extent, was 
present. Casts and white blood cells in vary- 
ing numbers were the rule. Red blood cells 
were rarely encountered. The specific Gravity 
of the urine was not fixed. In practically 
every instance a definite elevation of urea 
nitrogen occurred, and in most of the cases, 
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there was a decided increase in the blood 
pressure. 
DISCUSSION 

Dr. W. E. Birp (Wilmington) : Mr. Chair- 
man, I would like to ask the doctor just one 
question. About a week or ten days ago I was 
shown by an x-ray man here a radiograph 
which he diagnosed as syphilis of the stomach 
by the process of exclusion. He asked me if I 
was willing to concur. He gave me just a word 
of the history, the details of which I do not 
recall especially now. 

Irom the marked tubular appearance, I 
told him that if I were compelled to make but 
one choice I would say linitis plastica. I would 
like Dr. Piersol to explain to us if there is a 
logical differentiation that can be made. 


Dr. JosepH R. Beck (Dover) : I would like 
to ask the doetor one question. Of course, the 
paper was on diagnosis, and not treatment, 
but I would like his idea as to the treatment 
of the average case of, say, an adult between 
the ages of thirty and fifty years, who comes 
in with syphilis of the stomach or syphilis of 
the kidney—what therapeutic regime you 
would put that patient under. 

Dr. Prerso.: In regard to the first question, 
as I said, in these x-ray diagnoses kere of gas- 
tric lues, it is difficult for anyone to be very 
positive. As pointed out by Carman, the 
tubular rigidity of the stomach, the tubular 
appearance, is no unusual thing, so that an 
x-ray man, having a case with a positive Was- 
sermann reaction, and gastric symptoms, and 
seeing that picture, might very well suspect 
that he was dealing with syphilis. 


As pointed out in one of those x-rays it is 
true that syphilis does give a diffuse fibrotic 
condition, but the ordinary chronic diffuse 
fibrosis of the stomach, which has been seen, 
has been non-luetic. That is true; that lesion 
is more apt to be non-luetic than luetic; but 
it can occur. 

As far as I know, there is no difference in 
the appearance of these two by x-ray, and the 
only way you could suspect it was with a posi- 
tive Wassermann or the improvement of the 
patient under antiluetic treatment. 

I want to emphasize again that there is a 
good deal of speculation about this case of 
syphilis of the stomach, and a criterion on 
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which the diagnosis is made is often not very 
adequate. 

Much has been done by exclusion, and often 
by the therapeutic test. Now, when it comes 
to the treatment of lues of the various special 
lesions, that is a pretty big subject. As far as 
these gastric cases go, granted that they do 
not have other conditions, they have improved 
by the ordinary syphilitic treatment, by giv- 
ing them bismuth or the arsenicals. In addi- 
tion to that, some of them have been given 
iodides, and it is particularly true when they 
have fibrotic lesions, and particularly true 
when they have syphilitic lesions of the liver, 
that the iodides seem to have a miraculously 
good effect, so much so that Dr. Edward Mor- 
ton, whom you all know, once said that when- 
ever you make a diagnosis of carcinoma of the 
liver you should never be positive of that 
diagnosis until you have given the patient the 
benefit of the doubt by giving him a good 
dose of mereury and iodine. Sometimes these 
lesions melt away, much to our joy, but as far 
as I know, other things being equal, I see no 


reason why the syphilitic lesions of the liver. 


the lung, and of the stomach, should not be 
treated by the ordinary use of some of the 
modern bismuth preparations intramuscu- 
larly, or the arsenicals supplemented with 
iodine. 

Now, when it comes to the renal lesions, 
these renal lesions, as you find them in the 
acute types, really require no particular anti- 
luetic treatment. They are acute manifesta- 
tions of an infection, which have a tendency 
to subside, so that it would probably be a dis- 
astrous thing to take an individual who had 
an acute renal lesion and give him antiluetic 
treatment very actively, with bismuth or 
arsenic. 


So when these acute lesions exist, I think 
syphilologists are inclined not to push the an- 
tiluetic treatment, because in acute forms they 
are nothing less than nephroses due to infec- 
tion, which tend to clear up. | 


Many people have contended, as I mention- 
ed, that these symptoms that occur in early 
lues are the result of antiluetic therapy, and, 
therefore, that indicates the caution that 


should be used. When it comes to these chronic 


lesions which Rich described, he has treated 
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some of those cases by very mild antiluetic 
treatment. He has not given them arsenic. He 
has watched them very carefully and been 
very cautious when he gave them bismuth, 
and they have been given, under careful con- 
trol, mereury and iodine. 

Apparently, all these renal lesions tend to 
clear up, and they are of no very serious sig- 
nificance so far as leaving a permanent rena] 
damage is concerned; but no matter where 
the lesion happens to be you have to watch the 
kidneys if you are giving them active anti- 
luetic treatment, and that applies to those in- 
dividuals when they have visceral lesions in 
other parts of their bodies, or when they have 
lesions of their kidneys due to syphilis or due 
to something else, when that is to be taken 
into account. 

So I should say that antiluetic treatment 
would have to be indulged in very cautiously 
or not at all in the acute manifestations of 
renal lues; but in the other visceral lesions 
the usual procedure, with arsenic, bismuth 
and iodine, could be followed out. 

2031 Locust Street. 


THE SYPHILITIC WITH A 
NEGATIVE WASSERMANN * 


FRANK J. EICHENLAUB, M. D.,** 
Washington, D. C. 

Let me say in the beginning that we will 
refer to the Wassermann test throughout this 
paper with the intention of including in that 
term all the accepted serologic tests for 
syphilis. 

I should like also to define what I mean by 
latent syphilis. By this term we shall mean 
that patient who has syphilis as revealed by 
a clear history of previous symptoms of the 
disease, previous treatment for an established 
syphilitic infection, a history of previous 
positive Wassermann tests, or two or more 
complete positive Wassermann tests at the 
time of examination, but who has no clinical 
evidence of syphilis whatever when examined 
and has a negative spinal fluid. 

The greatest single aid in the diagnosis of 
syphilis is the positive Wassermann test. 
Coming from a reliable laboratory a complete 
positive Wasserm. 1n test, especially if con- 


* Read before the Delaware Academy of Medicine, Wil- 
December 1, 1937. 


4 ‘ 
4 
4 
> 
4 
ral 
a 
d ol 
re Professor of Dermatology and Syphilology, George- 
ae town University School of Medicine. 
> 
‘ 
; 


FEBRUARY, 1938 


firmed by a second test, must be accepted as 
indisputable evidence of the presence of syph- 
ilis. Aside from yaws, which is rarely encoun- 
tered in this country; leprosy, which is also 
uncommon enough to be almost ignored, and 
possibly, though not probably, a very occa- 
sional case of tuberculosis, the test is very re- 
liable and the result must be accepted when 
positive. In doubtful cases I do advocate al- 
ways checking with a second specimen to avoid 
the possibility of clerical error or mixing tests 
in the laboratory, mistakes which may rarely 
occur. When these factors of error are ruled 
out, a positive Wassermann means _ the 
patient has syphilis. It does not, of course, 
mean that the particular symptoms of which 
the patient complains are due to his syphilis. 
The syphilitic may of course, also have 
tuberculosis, cancer or any other disease, and 
it is the duty of the alert clinician to properly 
evaluate all the factors in arriving at a diag- 
nosis. 


The first stage in which a negative Wasser- 
mann may lead to error is in early primary 
syphilis. From a few hours after inoculation 
until from ten days to three weeks after the 
appearance of the primary sore, and occasion- 
ally for a longer period, the blood Wasser- 
mann will be negative, in spite of the fact 
that spirochetes are already scattered all over 
the body. This period in early syphilis, before 
the Wassermann has become positive, is by 
far the most favorable from the standpoint of 
an ultimate cure, and intensive efforts should 
be made to establish the diagnosis by dark 
field examination before the Wassermann be 
comes positive. Every physician who intends 
to treat syphilis should be able to make a dark 
field examination himself, or should have 
available for immediate use someone who can 
do it for him. At this stage of the disease even 
a matter of hours may make a difference in 
the prognosis. 


There is one situation in which this phase 
of the disease is peculiarly important. This is 
in the selection of donors for transfusion. It 
goes without saying that Wassermann tests 
should be done on all donors. Some states 
have laws requiring professional donors to 
have Wassermann tests at frequent intervals. 
In addition one of the rapid serologic tests 
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should be done on donors immediately before 
the transfusion, if the emergency is not to’ 
great. But even these precautions are not al- 
ways sufficient, as the following case illus- 
trates. 


In one of our Washington hospitals, a pa- 
tient was given a transfusion. The donor was 
one of the orderlies who regularly acted as a 
donor, and who had had a negative serology 
two weeks prior to the use of his blood. Three 
weeks after the transfusion our patient devel- 
oped frank secondary syphilis, with general- 
ized rash, mucous patches, and a positive 
serology. There was no evidence of a chancre 
anywhere, and the patient had been ill and in 
the hospital for too long a period to make ex- 
posure to syphilis recently seem possible. 
Examination of the donor showed no external 
evidence of syphilis, but the Wassermann was 
now positive. The only suspicious evidence of 
syphilis clinically was a small button of indu- 
ration inside of urethal meatus, and an ingui- 
nal adenopathy. It seems probable that the 
donor was in the seronegative primary stage 
of syphilis, with an interurethral chancre 
which even the patient did not know of. 


It is obvious that such cases could occur 
only infrequently. Nevertheless, this donor 
was in the stage when there were probably 
actually more spirochetes in his blood than 
there would be at any other time in the course 
of his disease. I believe, therefore, that the 
examination of all donors should include a 
very careful stripped examination with par- 
ticular reference to the genitalia and the oral 
cavity to rule out the presence of an early 
chanere. 


In addition to this precaution, I should like 
to see someone who does transfusion work look 
into the possibility of adding to the blood be- 
fore it is reinjected, a very small amount of 
neoarsphenamine in all cases. 


One-tenth of a gram of neoarsphenamine 
would probably kill all the spirochetes in a 
pint or even a quart of blood, and such a small 
amount of the drug could hardly harm a pa- 
tient even in shock or seriously ill. 


During the secondary period, from the 
third week after the chancre has developed 
until the end of the first year, and perhaps 
for a longer period, the Wassermann is posi- 
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tive in such a high percentage of cases that 
one may, for practical purposes, ignore the 
very rare exception. Personally, I have seen 
only one case of undoubted secondary syph- 
ilis, a negro with a typical annular papular 
syphiloderm in which the test was consistently 
negative. 

In latent syphilis the occurrence of nega- 
tive Wassermanns varies a great deal. It is 
probably as much as 50% of all cases. At this 
phase of the disease, however, the question is 
largely academic. If the clinical and labora- 
tory findings are all negative, the patient 
should not have treatment anyway. He may 
have cured himself of syphilis or been cured 
by previous treatment. In any ease, one is 
never justified in treating for syphilis unless 
the diagnosis can be established, and at such 
a phase of the disease this may often be im- 
possible. 

It is in the later active stages of syphilis 
that the most serious errors of diagnosis occur 
because of negative blood Wassermanns. Let 
us first consider tertiary syphilis, both on the 
skin and in the viscera. Of course, as a der- 
matologist, I have seen more of the former 
type of case, but misdiagnosed visceral syph- 
ilis is probably even commoner. 

The occurrence of negative blood Wasser- 
manns during active tertiary syphilis is prob- 
ably as high as 20% of all cases, perhaps 
higher. In any particular case this failure of 
the blood test to reveal the disease may be af- 
fected by previous treatment. Clinical relapse 
in eases which have had inadequate early 
treatment is quite common. However, even in 
patients who have never had treatment active 
tertiary syphilis may occur with negative lab- 
oratory findings. 

The following cases illustrate various types 
of cases encountered in my own practice. 
They are selected as typical, and are not by 
any means all the cases I have seen. 


Mrs. E. S. S., white, aged 42, consulted me 
for a lesion about the left nares. She had had 
the lesion for 18 months, and for the past four 
months had been receiving x-ray and radium 
treatment for epithelioma without improve- 


_ ment. The family physician had taken a blood 


test, which was negative. The roentgenologist 
had made a clinical diagnosis of epithelioma 
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on the basis of the appearance of the lesion 


and the negative blood findings. The lesion 
appeared to be a typical circinate nodular 
dark red non-uleerative type of syphiloderma. 
Further inquiry revealed that the patient’s 
first husband had died in an institution, prob- 
ably from paresis. Her second husband was 
apparently free of the disease. The lesion 
healed promptly under antiluetic treatment. 


Mrs. E. M. M., white, aged 65, had an erup- 
tion of eight years’ duration. She stated that — 
over the period of years she had seen six dif- 
ferent physicians. Two of these had taken 
specimens of blood, but evidently these were 
negative, as she was not treated for syphilis. 
She presented the most extensive tertiary 
nodular syphilis I have ever seen. She had 
numerous round depressed sears and equally 
numerous round elevated, hard, nodular dark 
red lesions, grouped and single, in circular 
and serpigenous form, over the entire back, 
extensor surfaces of the legs, and flexor sur- 
faces of the arms to the wrists. There must 
have been several hundred such nodules. She 
had been treated for psoriasis and eczema 
and for the usual ‘‘acid condition.’’ At the 
time of my examination the blood was par- 
tially positive. The eruption cleared up 
promptly under proper antisyphilitic treat- 
ment. | 
- Miss R. R. P., white, aged 28, had a lesion 
of eight months’ duration over tne right eye- 
brow. Two physicians had treated the lesion 
by fulgration after the blood Wassermann 
was negative. The lesion was one by two: cm. 
in diameter, ulcerated in the center from the 
operative procedures, with red, hard nodules 
developing about the edge. At this time the 
Wassermann test was partially positive. The 
lesion healed promptly under antisyphilitic 
treatment. 


Mrs. A. C. C., white, aged, 65, first con- 
sulted her physician eighteen months prior to 
my examination. At that time she had an ulcer 
of the tongue, and complained of hoarseness. 
Her physician suspected syphilis, but the 
Wassermann test was negative. The tongue 
lesion slowly healed, but shortly after there 
appeared an ulcerative hypertrophic lesion on 
the skin of the forehead between the eyes. 
She was again sent to the laboratory, where 


2 
3 
Lage 
; 
3 
4 
a 
> 


Fresruary, 1938 State MepicaL JOURNAL 


N PLUS ¢ 
Vey, 
( alifornia 


AND THE SCENIC WEST Vv 
BIDS YOU WELCOME 


AMERICAN MEDICAL ASSOCIATION 


SAN FRANCISCO CONVENTION ..... 


SEE AMERICA EN ROUTE — while you relax and enjoy all that modern 
transportation and service can provide. 


Join the program of de luxe special trains restricted to physicians, their fam- 
ilies and friends. 7 


Going Via... Indian Detour—Grand Canyon—Los Angeles 
Riverside—and Santa Catalina Island 


CHOICE OF TWO ROUTES RETURNING 


Route One Via... Portland—Seattle—Victoria— Vancouver 
Canadian Rockies—Lake Louise and Banff Springs 


Route Two Via... Yellowstone National Park—Salt Lake 
City—Royal Gorge—Colorado Springs and Denver 


This special Travel Program has beenarranged through the co-operation and 
support of approximately twenty-five state medical societies. It is your first 
opportunity to travel as one large family, enjoying the congenial companionship 
of your friends and associates while enjoying the renowned beauty and scenes 
of our own land at an amazingly low all-expense cost. : 


EARLY RESERVATIONS ARE RECOMMENDED — SEND FOR THE 
ATTRACTIVE DESCRIPTIVE FOLDER TO 


Transportation Agents 


AMERICAN EXPRESS TRAVEL SERVICE 


213 N. CHARLES STREET BALTIMORE, MD. 


.....dISUNE 13-17, 1938 
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The Postgraduate Institute 


The Philadelphia County Medical Society 
THIRD ANNUAL SESSION 


Bellevue-Stratford Hotel, Philadelphia 
MARCH 28 to APRIL 1, 1938 
DISEASES of the DIGESTIVE TRACT 


87 LECTURES 
73 TEACHERS 


SCIENTIFIC EXHIBITS 
TECHNICAL EXHIBITS 


4 A program of great interest to the profession especially to the general practitioner 
: 4 The Lecturers have been selected from the foremost teachers in this great Medical 
— Center and include the following 


W. Osler Abbott, M. D. 
W. Wayne Babcock, M.D. 
Henry J. Bartle, M.D. 

Moses Behrend, M. D. 

William P. Belk, M. D. 

Harry L. Bockus, M. D. 
Russell S. Boles, M. D. 

Earl D. Bond, M. D. 

Edward L. Bortz, M. D. 

John O. Bower, M. D. 

Abraham Cantarow, 

W. Edward Chamberlain, M. D. 
George W. Chamberlin, M. D. 
Louis H. Clerf, M. D. 

J. Gershon Cohen, M. D. 
Baxter Crawford, M. D. 
Edward T. Crossan, M. D. 
George M. Dorrance, M. D. 
Charlies W. Dunn, M. D. 
Eldridge L. Eliason, M. D. 
Kendall A. Elsom, M. D. 

John T. Farrell, Jr., M. D. 

L. Kraerr Ferguson, M. D. 
Thomas Fitz-Hugh, Jr., M. D. 
John B. Flick, M.D. 


Registration Fee 
$5.00 


John H. Gunter, M. D. 
J. Warren Hundley, M.D. 
Chevalier Jackson, M. D. 

Cc. L. Jackson, M. D. 
Thomas A. Johnson, M.D. 
Frederick J. Kalteyer, M. D. 
Richard A. Kearn, M. D. 
Frank W. Konzelmann, M. D. 
Karl Kornblum, M. D. 
Walter E. Lee, M. D. 
Charles-Francis Long, M.D. 
Balduin Lucke, M. D. 

B. B. Vincent Lyon, M.D. 
Collier F. Martin, M. D. 

Hans May, M. D. 

T. Grier Miller, M. D. 

James F. Monaghan, M. D. 
Virgil Moon, M. D. 

George P. Muller, M. D. 

Guy M. Nelson, M.D. 
Eugene P. Pendergrass, M. D. 
George E. Pfahler, M. D. 
Damon B. Pfeiffer, M. D. 
George Morris Piersol, M. D. 


For further information address 


I. S. Ravdin, M. D. 
Hobart A. Reimann, M.D. 
Stanley P. Reimann, M. D. 
Martin E. Rehfuss, M. D. 
David Reisman, M.D. 
Maurice Rothman, M. D. 
Randel Rosenberger, M.D. 
Truman G. Schnable, M. D. 
Thomas A. Shallow, M. D. 
Harry Shay, 
Lawrence W. Smith, M. D. 
Calvin M. Smyth, Jr., M. D. 
Earl H. Spaulding. Ph. i. 
Alfred Stengel, M. D. 
William D. Stroud, M. D. 
William Swalm, M.D. 
Abraham Trasoff, M. D. 
Gabriel Tucker, M. D. 
Henry J. Tumen, M.D. 
Ralph M. Tyson, M. D. 
Jacob H. Vastine,-M. D. 
Edward Weiss, M.D. 
Bernard P. Widmann, M. D. 
John H. Willard, M. D. 


The Postgraduate Institute of 
The Philadelphia County Medical Society 


21st and Spruce Streets, Philadelphia, Pa. 
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another Wassermann was negative. At this 
time the pathologist took a culture from the 
nose ulcer, recovering among the organisms a 
streptococcus. A vaccine prepared from this 
was given the patient twice a week for almost 
a year, in spite of the fact that the face lesion 
continued to increase in size. I should like to 
say, parenthetically, that organisms removed 
from chronic surface lesions, especially ulcers, 
usually have little etiologic significance, and, 
in my experience, vaccines prepared from 
them are worthless. 

At this time we saw the patient. She pre- 
sented an elevated nodulo-uleerative tertiary 
syphiloderma about three inches in diameter 
in the center of the forehead and involving 
both upper eyelids. She had a typical cobble- 
stone tongue. There were deep pitted scars 
in front of the left clavicle where lesions 
similar to, but smaller than, the one on the 
face had healed, with one small active nodule 
still present, and the patient. was still hoarse. 


The physician was advised to start anti- 
syphilitic treatment, but still did not want to 
do so because of the negative Wassermann. 
Fortunately blood taken at this time and sent 
to two different laboratories was completely 
positive. 

From these illustrations it will be seen that 
tertiary cutaneous syphilis is often accompan- 
ied by a negative Wassermann. Fortunately, 
the clinical picture of tertiary syphilis on the 
skin is, in most cases, so typical that the diag- 
nosis can be made in spite of negative labora- 
tory findings. 

The patient who has tertiary syphilis of 
some viscus and a negative Wassermann is 
often a much more difficult problem. Syphilis 
can assume the clinical picture of so many dif- 
ferent clinical entites that correct diagnosis 
is diffienlt and, at time impossible without lab- 
oratory aid. Some of the difficulties are illus- 
trated by the following case: 

Mr. C. D., white, aged 48, consulted his 
physician complaining of indigestion and 
upper abdominal discomfort. He was hospital- 
ized, and a careful study made. The routine 
Wassermann was negative, and it was decided 
that his trouble was probably chronic cholecy- 
stitis. At operation several nodules were found 
in the liver. The surgeon believed these to be 
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gummata, and a piece of one was excised and 
the patient closed without further operative 
procedure. The microscopic section showed 
typical syphilis. The Wassermann was again 
taken, and was now partially positive. Under 
bismuth injections and iodides by mouth, the 
patient’s symptoms soon cleared up. I have 
followed this man for years since the opera- 
tion, using no arsenicals. He is still symptom 
free, although his Wassermann has never re- 
verted to negative again. 3 

In this ease it is obvious that a preoperative 
diagnosis would have been practically impos- 
sible. Solitary gummata, even of considerable 
size, do not, as a rule, give rise to symptoms 
or signs of disturbance when located in the 
liver. A number of such lesions may be pres- 
ent, and not disturb the function of the liver. 
It is only when a diffuse involvement causes 
hypertrophic cirrhosis that one can suspect 
liver syphilis, unless the Wassermann test, or 
the history help in the diagnosis. 

Mr. A. C., white, aged 55, was seen at one of 
our hospitals complaining of loss of strength 
and indigestion. Careful general examination 
showed an enlarged liver and a secondary 
anemia. The Wassermann was negative. 

Treatment given at the hospital failed to 
affect his symptoms. He then consulted an- 
other internist. In addition to the enlarged 
liver, this physician also found evidence of 
early aortitis. A combination of aortitis and 
hypertrophic cirrhosis was so suggestive of 
syphilis that Wassermanns were done at two 
different laboratories. One reported negative 
findings, the other partial positive. 

This man was not an alcoholic, and there 
was no history of rheumatism, nor was there 
hypertension, to account for the aortitis. His 
physician and I concluded that in the absence 
of any other explanation, such a combination 
could only be accounted for by syphilis. He 
was given injections of bismith, and potassium 
iodide by mouth. The size of his liver has not 
changed. However, his aortic signs have disap- 
peared, his subjective symptoms have im- 
proved, and after four years, he is compara- 
tively well and still able to carry on his work. 
His Wassermann still fluctuates between nega- 
tive and partially positive. 

It will be noted that neither of these cases 
received any arsenic. It seems generally to be 
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accepted that patients with syphilis of the 
liver do better if more of the arsenicals are 
used. 

Similar eases occur frequently in other 
forms of tertiary visceral syphilis. In patients 
with aortitis, and even with aneurysm, the 
Wassermann may be negative. Aneurysm, and 
especially aneurysm of the aorta or larger 
vessels of the thorax and abdominal cavity, is 
probably always due to syphilis. Nevertheless, 
especially if previous treatment has been 
given, the Wassermann may be negative. One 
of the commonest causes of aortitis is syphilis. 
In patients under fifty, with no clear rheu- 
matic history and no evidence of hyperten- 
sion, the presence aortitis is strongly sug- 
gestive of syphilis, and the fact that the Was- 
sermann test is negative should not be allowed 
to rule the possibility out. The same line of 
reasoning should be applied to cases of tumor 
of the stomach and of the rectum. Syphilis 
of these organs will often closely simulate car- 
cinoma, and if there is any reason to suspect 
syphilis the occurrence of a negative Wasser- 
mann should not rule out this diagnosis. 

In general, treatment for syphilis before a 
definite diagnosis is made is not recommended. 
But in cbseure cases of tertiary syphilis 
where one must have a method of ruling out 
the disease, the therapeutic test should be 
applied. This is especially true where the al- 
ternative may be radical surgery or intensive 
x-ray treatment. 

Finally, there is the problem of neurosyph- 
ilis, perhaps the most important of all. In a 
frank case of general paresis before any treat- 
ment has been given, the blood Wassermann 
is usually positive. In any other form of neu- 
rosyphilis, the blood Wassermann is fre- 
quently negative, especially if there has been 
previous treatment, but even in cases where 
no treatment has been given. 

Neurosyphilis can simulate so many impor- 
tant medical and surgical diseases of the 
thorax and abdomen, that its correct diagnosis 
is especially important. It can irritate almost 
all of the psychoses also. Among the common 
conditions with which neurosyphilis may be 
confused are angina pectoris, and acute sur- 
gical abdominal disease, such as cholelithiasis, 
gastric ulcer, and kidney stone. The follow- 
ing case is illustrative: 
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A. B., white, male, aged about 40, gave the 
following history : 

He had had a chanecre about twenty years 
ago, treated locally and with medicine by 
mouth. Five years ago he began to have ab- 
dominal pain. This pain came on at irregular 
intervals, but was always severe, the attacks 
lasting for several hours: In the interval be- 
tween the onset of his symptoms and our ex- 
amination he had had three abdominal opera- 
tions, one to remove the appendix, one for gall 
bladder disease, and one for gastric ulcer. At 
each of his hospital admissions a blood Was- 
sermann was negative and no further thought 
of syphilis occurred. I do not know whether 
any pathology was found at operation, but in 
any case, the patient’s attacks continued. 
When we examined the patient there were un- 
equal pupils, one of which was fixed, unequal 
and exaggerated, deep reflexes of the extremi- 
ties, and an absence of the abdominal reflex 
on one side. The blood Wassermann was nega- 
tive; the spinal fluid, positive. His attacks 
were much less frequent after six months’ 
treatment. This case occurred some years ago. 
In the present syphilis-conscious state of the 
profession, such a frank case of neurosyphilis 
would probably not be overlooked. In many 
cases, however, the symptoms precede the 
signs by many months or years. The blood 


-Wassermann is so frequently negative or in- 


conclusive in all forms of neurosyphilis that 
the necessity of spinal puncture to definitely 
establish the diagnosis cannot be too much 
emphasized. In neurosyphilis the spinal fluid 
is positive in such a large percentage of the 
cases, either in the cell count, globulin, Was- 
sermann, or colloidal gold curve, that an en- 
tirely negative fluid almost excludes neuro- 
syphilis. I say almost, because I have seen a 
few cases of undoubted neurosyphilis, espe- 
cially paresis, with negative findings. But all 
these cases had had large amounts of treat- 
ment. 

Before leaving this phase of the subject I 
wish again to emphasize the necessity of exer- 
cising clinical judgment. I am perfectly aware 
that a neurosyphilitic can have abdominal 
attacks of pain due to appendicitis or any 
other real organic disease. Indeed, at the 
present minute I have under treatment a 
tabetic who developed attacks of vertigo which 
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we found were due to angina pectoris, and 
apparently not related, at least directly, to his 
syphilis. I am only asking that you remember 
the possibility of neurosyphilis in all these 
eases, and that you do not rely on the blood 
Wassermann alone to exclude it. 
SUMMARY 

This paper is an effort to bring to your at- 
tention some of the phases of syphilis in which 
a negative blood Wassermann may lead to an 
error in diagnosis. Cases have been quoted to 
show the possibility of this error in early pri- 
mary syphilis, in tertiary skin and visceral 
syphilis, and in neurosyphilis. 
1835 Eye St., Washington, D. C. 


DELAWARE ACADEMY OF MEDICINE 

The annual election of the Academy was 
held on January 25, 1938. Most of the officers 
and committeemen are elected biennially, but 
the following were elected this year: Board 
of Directors, A. L. Bailey; Library Commit- 
tee, R. O. Y. Warren, M. D.; Admission Com- 
mittee, J. M. Barsky, M. D.; Scientific Com- 
mittee, J. M. Messick, M. D., and J. P. Win- 
trup, D. D. S.; Executive Committee, C. E. 
Wagner, M. D., and D. J. Casey, D. D. S. Dr. 
O. S. Allen was appointed chairman of the 
House Committee. 


Recent additions to the Library are as fol- 
lows: Alexander, Collapse Therapy of Pul- 
monary Tuberculosis; Blair and Ivy, Oral 
Surgery; Carrell, Man, the Unknown; Clen- 
dening, Modern Methods of Treatment; 
Cushny, Pharmacology and Therapeutics; 
Duke-Elder, Ophthalmology; Durfee, To 
Drink or Not to Drink; Flexner, Doctors on 
Horseback; Gibson, Dr. Bodo Otto and the 
Medieal Background of the American Revo- 
lution; Gray, Anatomy of the Human Body; 
Grinker, Neurology; Heiser, An American 
Doetor’s Odyssey ; Hertzler, Technic of Local 
Anesthesia; Horsley and Bigger, Operative 
Surgery ; Joslin et al., Treatment of Diabetes 
Mellitus; Landsteiner, Specificity of Serologi- 
cal Reaction; Johnson, Child Psychology; 
Osgood and Ashworth, Atlas of Hemotology ; 
Packard, History of Medicine in the United 
States; Phelps and Kiphuth, Diagnosis and 


Treatment of Postural Defects; Pusey, A Doc- 


tor of the 1870’s and ’80’s; Rowlands and 
Turner, Operations of Surgery; Sadler, 
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Theory and Practice of Psychiatry ; Stimson, 
Common Contagious Diseases; Thornton, 
Medical Formulary; Titus, Management of 
Obstetric Diseases. 


MISCELLANEOUS 
American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 

(1) ‘*The award which shall be known 
as ‘The Foundation Prize’ shall consist of 
$500.00.’ 

(2) ‘Eligible contestants shall include 
only (a) interns, residents, or graduate stu- 
dents in Obstetrics, Gynecology or Abdominal 
Surgery, and (b) physicians (with an M. D. 
degree) who are actively practicing or teach- 
ing Obstetrics, Gynecology or Abdominal 
surgery.’’ 

(3) ‘‘Manuseripts must be presented un- 
der a nom-de-plume, which shall in no way in- 
dicate the author’s identity, to the Secretary 
of the Association together with a sealed en- 
velope bearing the nom-de-plume and contain- 
ing a card showing the name and address of 
the contestant. ’’ 

(4) ‘‘Manuseripts must be limited to 5000 
words, and must be typewritten in double- 
spacing on one side of the sheet. Ample mar- 
gins should be provided. Illustrations should 
be limited to such as are required for a clear 
exposition of the thesis.’’ 

(5) ‘‘The successful thesis shall become 
the property of the Association, but this pro- 
vision shall in no way interfere with publica- 
tion of the communication in the journal of 
the author’s choice. Unsuccessful contribu- 
tions will be returned promptly to their au- 
thors.’’ 

(6) ‘‘All manuscripts entered in a given 
year must be in the hands of the Secretary 
before June Ist.’’ 

(7) ‘‘The award will be made at the an- 
nual meetings of the Association, at which 
time the successful contestant must appear in 
person to present his contribution as a part 
of the regular scientific program, in confor- 
mity with the rules of the Association. The 
successful contestant must meet all expenses 
incident to this presentation.’’ 

(8) ‘‘The President of the Association 
shall annually appoint a Committee on Award, 
which, under_its own regulations shall deter- 
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mine the successful contestant and shall in- 
form the Secretary of his name and address 
at least two weeks before the annual meeting.’’ 

Jas. R. Bloss, M. D., Secretary, 418 Elev- 
enth Street, Huntington, W. Va. 


Postgraduate Institute of the Philadelphia 
County Medical Society 

The Third Annual Postgraduate Institute, 
offering an intensive and interesting study of 
the Diseases of the Digestive Tract, will be 
conducted by The Philadelphia County Medi- 
eal Society from March 28 to April 1 inelu- 
sive. 

The program to be held in the Bellevue- 
Stratford Hotel, Philadelphia, has been de- 
signed to meet the needs of all members of the 
profession, but particularly those in general 
practice. 

Physicians from fourteen states having at- 
tended last year’s institute, an invitation to 
attend the 1938 session has been extended to 
the members of all County Societies. 

Lecturers, 73 in number, have been selected 
from among the foremost teachers in this 
great medical center. While approaching the 
subject from specialized viewpoints, the pres- 
entations will be of a strictly practical nature 
and of real value to the general practitioner, 
who finds digestive conditions occupy a con- 
siderable portion of his time. 

The Philadelphia County Medical Society, 
in conducting the Postgraduate Institute, is 
meeting the demands of many physicians who 
believe that the organized profession should 
provide them with this type of opportunity 
for keeping abreast of medical progress, and 
thus maintaining the highest standards of 
medical service. 

The only charge is a $5.00 registration fee 
to cover the Institute’s expenses. 

Additional information may be secured 
from The Philadelphia County Medical So- 
ciety, 21st and Spruce streets, Philadelphia, 
Pa. 


Technicians Institute 
Temple University School of Medicine 
Believing that medical laboratory techni- 
cians require and will appreciate an oppor- 
tunity for post-graduate study with special 
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reference to the technic and practical appli- 
eations of newer laboratory methods, Temple 
University is conducting a Technicians Insti- 
tute to serve this purpose on April 11, 12 and 
13 in its Medical School, Broad and Ontario 
streets, Philadelphia. 

The first two days are devoted to lectures, 
and the third day to a series of practi >| labo- 
ratory demonstrations and exhibits by a fac- 
ulty of distinguished experts from various 
institutes. Registered as well as non-registered 
and student technicians from Pennsylvania, 
New Jersey and Delaware are eligible and 
may register at the Medical School on April 
11 at 8 a.m. The total fee for the course is 
$2.00. An evening dinner session will be held 
on April 12 for an additional fee of $1.00, 
at which addresses will be delivered and all 
questions submitted in writing by matricu- 
lants during the course will be answered by 
the faculty of the Institute. 

It is hoped that hospitals, municipal and 
other laboratories and physicians will provide 
technicians with an opportunity for attend- 
ing the Institute for part or all of its sessions. 


American Board of Obstetrics 
and Gynecology 

The next examination (written and review 
of ease histories) for Group B candidates 
who have filed applications will be held in 
various cities of the United States’ and 
Canada, on Saturday, February 5, 1938. 

The general oral, clinical and pathological 
examinations for all candidates (Groups A 
and B) will be conducted by the entire board, 
meeting in San Francisco, California, on 
June 13 and 14, 1938, immediately prior to 
the meeting of the American Medical Asso- 
ciation. 

Applications for admission to the June, 
1938 Group A examinations must be on an 
official application form and filed in the Sec- 
retary’s Office before April 1, 1938. 

For further information and application 
blanks address Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh (6), Pa. 
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Owned and published by the Medical Society of Delaware. 
Issued about the twentieth of each mont onth under the su 
pervision of the Publication Committee. 
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Du Pont Building, Wilmington, Del. 
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Articles sent this Journal for publication and all those 
read at the annual meetings of the te Society are the 
sole property of this Journal. The Journal relies on each 
individual contributor’s strict adherence to this well- 
known rule of medical journalism. In the event an ar- 
ticle sent this Journal for publication is published before 
appearance in the Journal, the manuscript will be re- 
turned to the writer. 

Manuscript should be sent in typewritten, double 
spaced, wide margin, one side only. Manuscript will not 
be returned unless return postage is forwarded 

The right is reserved to reject material submitted for 
either editorial or advertising columns. The Publication 
Committee does not hold itself responsible for views ex- 
pressed either in editorials or other articles when signed 
by the author. 

Reprints of original articles will be supplied at actual 
cost, \vovidied request for them is attached to manu- 
scripts or made in sufficient time before publication. 

All correspondence regarding editorial matters, arti- 
cles, book reviews, etc., should be addressed to the Edi- 
tor. All correspondence ve. advertisements, rates, 
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Local news of possible interest to the medical profes- 
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All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. 
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THE DISTINGUISHED SERVICE MEDAL 


In the House of Delegates of the American 
Medical Association during the Kansas City 
session in 1936, Dr. Harrison H. Shoulders of 
Tennessee submitted a resolution for the de- 
velopment of a plan whereby suitable recog- 
nition in the form of a medal or a testimonial 
might be given to fellows of the Association 
who have rendered distinguished service in 
the seience of medicine. The committee ap- 
pointed by the speaker of the House of Dele- 
cates recommended certain amendments to the 
By-Laws of the Association, which were 
adopted at the session in Atlantic City in 1937. 
In aeeordance with this action, a special com- 
mittee, known as the Committee on Distin- 
guished Service Awards of the American 
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EDITORIAL 


Medical Association, consisting of five mem- 
bers, was immediately established. The first 
committee includes: Drs. H. H. Shoulders, 
Tennessee; J. W. Amesse, Colorado; J. D. 
Brook, Michigan; J. F. Hassig, Kansas, and 
Grant C. Madill, New York. This committee 
is authorized to receive nominations for the 
award, which is to be given on the basis of 
meritorious service in the art and science of 
medicine. The award is to include a distin- 
guished service medal and a citation. 

One Fellow of the American Medical Asso- 
ciation will be eligible to receive the award 
each year. The nominations which come to 
the Committee on Distinguished Service 
Awards are considered by them and from 
these nominations five names are selected, 
which are submitted to the Board of Trustees. 
The Board of Trustees, after its consideration 
of these five, selects not more than three, and. 
these three are submitted in ballot to the 
House of Delegates by the Board of Trustees. 
The House of Delegates then selects the re- 
eipient of the award from the list of nominees 
submitted by the Board of Trustees. 

The intricate method of selection has been 
planned definitely to eliminate any type of 
lobbying or pressure in the selection of the 
distinguished physician who is to be honored. 
It is understood that the Board of Trustees 
will submit its first three candidates on a bal- 
lot to the House of Delegates at its first session 
on Monday morning, June 13, in San Fran- 
cisco. The medal will be awarded to the re- 
cipient at the open general meeting, at which 
the President is inaugurated and before which 
he delivers his address on Tuesday evening, 
June 14. In order to select a suitable recipient 
for the distinguished service medal and the 
citation for the session of 1938, it is desirable 
that those wishing to make nominations send 
at once to the Secretary of the American Med- 
ical Association, Dr. Olin West, 535 North 
Dearborn Street, Chicago, the names of those 
whom they wish to place in nomination for 
this high honor, accompanied in each instance 
by the record of achievements of the person 


concerned. 
Editorial, Jour. A. M. A., Feb. 12, 1938. 
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BOOK REVIEWS 
Macleod’s Physiology in Modern Medicine. 
Eighth edition. Edited by Philip Bard, Pro- 
fessor of Physiology, Johns Hopkins, with the 
collaboration of eight authors. Pp. 1051, with 
355 illustrations and 103 tables. Cloth. Price, 
$8.50. St. Louis: C. V. Mosby Company, 1938. 


The preface to this new edition cf what has 
become a classic states the situation so well 
that we quote: ‘‘The seventh edition of this 
book appeared only a short while before the 
untimely death of Professor Macleod. Since 
then there has elapsed one of those brief 
periods which apparently suffice to antiquate 
any textbook of physiology....Little of the 
seventh edition remains.’’ Yet it has been 
only three years since the seventh edition, 
which only points to the fact that physiology, 
along with chemistry, is one of the rapidly 
advancing sciences. 

This is not the place for a lengthy or crit- 
ical review of such a work; suffice it to say, 
however, that the present edition fully main- 
tains its position among the foremost texts in 
any language. 


Proceedings of the 3lst Annual Convention 
of the Association of Life Insurance Presi- 
dents. Paper. Pp. 254. New York: 165 
Broadway, 1937. 


This is a valuable collection of papers o- 
actuarial, economic, and health matters of in- 
terest to those engaged in insurance work, 
which can be read with profit by the physi- 
cian, especially the papers of Drs. Thomas 
Parran and Alexis Carvel. 


Rex Income Tax Record for Professional 
Men. Second. Pp. i30. Fabricoid. Price, 
$3.50. Detroit: Rex Income Tax Recording 
Company, 1935. 


This record system is one of the simplest 
and most convenient that we have yet seen 
for physicians. It is large enough to last the 
average doctor one year or longer, having 
space for 6000 accounts receivable and 1500 
accounts payable, all posted in such a way as 
to show instantly the status of the business 
done, and ready for transcribing upon the 
income tax return forms. There is also space 
for recording interest and dividends, and the 
purchase and sale of securities. Purchasers 
have available a free consultation service. 


The Baby’s First Two Years. By Richard 
M. Smith, M. D., Assistant Professor of Pedia- 
trics and Child Hygiene, Harvard Medical 
School and School of Public Health. Fourth 


Frepruary, 1938 


Edition. Pp. 121, with 20 illustrations. Cloth. 
Price, $1.75. Boston: Houghton Mifflin Com- 


pany, 1937. 

This book is divided into three parts, as 
follows: (1) the care and feeding of infants, 
(2) suggestions to mothers, and (3) recipes 
and charts. It contains a great deal of val- 
uable information for mothers, and the illus- 
trations are excellent. It is conservative and 
concise in its presentation of subject matter. 


Crippled Children: Their Treatment and 
Orthopedic Nursing. By Earl D. McBride, 
M. D., Assistant Professor of Orthopedic Sur- 
gery, University of Oklahoma; and Winifred 
R. Sink, R. N., Educational Director, Grace 
Hospital School of Nursing, Detroit. Second 
Edition. Pp. 379, with 195 illustrations. 
Cioth. Price, $3.50. St. Louis: C. V. Mosby 
Company, 1937. 

This second edition is an outstanding book, 
and is an excellent one for general use. It 
gives a sufficient knowledge of each subject 
to guide general practitioners in orthopedic 
problems, but it is expressly written for 
nurses. 

It is well worth its cost from both the 
standpoint of equipping an orthopedic ser- 
vice, and as a textbook for nurses. 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 


5th and Market Sts. 
Wilmington, Delaware 
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1789—-MEDICAL SOCIETY OF DELAWARE—1938 
OFFICERS AND COMMITTEES FOR 1938 


PRESIDENT: Clarence J. Prickett, Smyrna 


FIRST VICE-PRESIDENT: 
SECOND VICE-PRESIDENT: 


J. D. Niles, Townsend (1938) 


DELEGATE: 
STANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WoRK 
W. H. Speer, Wilmington 
O. J. James, Milford . 
A. Gilliland, Smyrna 
COMMITTEE ON PUBLIC PoLiIcy 
AND LEGISLATION 
E. R. Mayerberg, Wilmington 
Lewis Booker, New Castle 
J. 8. MeDaniel, Dover 
J. R. Elliott, Laurel 
A. V. Gilliland, Smyrna 
COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
A. V. Gilliland, Smyrna 


COMMITTEE ON MEDICAL EDUCATION 
A. J. Strikol, Wilmington 

W. T. Chipman, Harrington 

U. W. Hocker, Lewes 


COMMITTEE ON HOSPITALS 
H. V’P. Wilson, Dover 
N. 8. Washburn, Milford 
C. L. Munson, Wilmington 
COMMITTEE ON NECROLOGY 
G. W. K. Forrest, Wilmington 


C. G. Harmonson, Smyrna 
J. B. Waples, Georgetown 


Mrs. H. G. BUCKMASTER, Vice-Pres. for New Castle County, Wilm. 
Mrs. I. J. MAc CoLLuM, Vice-Pres. for Kent County, Wyoming Mrs. H. 
Mrs. G. M. VAN VALKENBURGH, V.-Pres. for Sussex County, Georgetown Mrs. M. B. 


D. T. Davidson, Claymont 
E. L. Stambaugh, Lewes "TREASURER: 


W. H. Speer, Wilmington (1939) 


COUNCILORS 
William Marshall, Milford (1939) 


AMERICAN MEDICAL ASSOCIATION 


SECRETARY: 


A. V. Gilliland, Smyrna 


A. L. Heck, Wilmington 


Richard Beebe, Lewes (1940) 


ALTERNATE: L. L. Fitchett, Felton (1939) 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


Ira Wilmington 


Gay, Wilmington 
Lynch, Wilmington 
C. McElfatrick, Wilmington 
A. Mencher, Newark 


Chipman, 
C. Beebe, 
Vv. James, Milford 


R. 
G. 
A. 
H; Wilson, Dover 
W. 
R. 
oO. 


COMMITTEE ON MEDICAL EcoNomIcs 


W. E. Bird, Wilmington 
W. K. 


Forrest, Wilmington 
O. La Motte, ‘Wilmington 


W. Lewis, Middletown 


WwW. 
L. Springer, Wilmington 


R. Elliott, Laurel 
W. Hocker, Lewes 


COMMITTEE ON MENTAL HEALTH 
. A. Tarumianz, Farnhurst 

J. MacCollum, Wyoming 

B. Waples, Georgetown 


COMMITTEE ON TUBERCULOSIS 


M. I. Samuel, Wilmington 
Roger Murray, Wilmington 
D. T. Davidson, Claymont 
W. M. Johnson, Newark 
L. D. Phillips, Marshaliton 
W. C. Deakyne, Smyrna 
Stanley Worden, Dover 
W. T. Jones, Laurel 
A. C. Smoot, Georgetown 
COMMITTEE ON SYPHILIS 
I. L. Chipman, Wilmington 
W. F. Neide, Frederica 
N. R. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 
P. 8S. Elfeld, Farnhurst 
J. 8. MeDaniel, Dover 
R. G. Paynter, Georgetown 


COMMITTEE ON MATERNAL AND 
INFANT MORTALITY 
James Beebe, Lewes 
Benjamin Burton, Dover 
Lewis Booker, New Castle 


ADVISORY COMMITTEE, WOMAN’S AUXILIARY 
T. H. Davies, Wilmington 


Margaret I. Handy, Wilmington 


J. D. Niles, Townsend 


C. B. Scull, Dover 
Catherine C. Gray, Bridgeville 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. La Motte, Wilmington 


WOMAN’S AUXILIARY 


Mrs. IRA BuRNS; President, 


A. M. 
A. 


GEHRET, Recording Secretary, Wilmington 
TARRANT, Corresponding Secretary, Wilm. 
HOuLZMAN, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIET Y—1938 
M eets the Third Tuesday 
LAWRENCE J. JONES, President, Wil- 
mington. 
Norwoop W. Voss, Vice-President, 
Wilmingten. 
J. A. SHaptro, Secretary, Wilmington. 
W. W. Lattromus, Treasurer, Wil- 


mington. 

Delegates: W. E. Bird, I. L. Chip- 
man, G. W. K. Forrest, Margaret I. 
Handy, A. L. Heck, L. J. Jones, R. T. 

‘ McElfatrick, J. H. 
Mullin, Roger Murray, J. A. Shapiro, 
P. R. Smith, A. J. Strikol, R. W. Tom- 
linson, N. W. Voss. 

Alternates: lL. 
Burns, J. W. Butler. 
Hudiburg, C. 8. Levy, Ao. M. Lowe, 
Elizabeth Miller, C. L. Munson, C. C. 
Neese, L. 8. Parsons, L. D. Phillips, 
E a Rennie, J. R. Russo, Alexander 


Board of Directors: L. J. Jones, 
J. A. Shapiro, J. M. Barsky, Roger 
Murray, Lewis Booker. 

Board of Censors: W. Marshall, 


Preston, J. H. 

Program Oommittee: N. W. Voss, 
l.. J. Jones, J. A. Shapiro. 
| Legislation Committee: J. D. Niles, 
lewis Booker, C. E. Wagner. 


_ Membership Committee: A. L. Heck, 
M. Lowe, A. J. 
Necrology Committee: L. Spring- 


er, B. G. Blackstone, W. K. For- 
res 

_ Nomination Committee: J. M. Bar- 
sky, J. H. Mullin, Lewis Booker. 

N. W. Voss, 

A. Beatty, I. M. Flinn. 

Public Relations Committee: D. T. 
Davidson, G. ©. McEHatrick, J. M. 
Messick, R. W. Tomlinson. 

Medical Economics Committee: W. 
z Bird, Roger Murray, L. S. Parsons, 

L. wy Rigney, A. J. Strikol. 


KENT COUNTY MEDICAL 
SOCIETY—1938 


Meets the First Wednesday 
H. W. Situ, President, Harrington. 
L. L. FItcHetTt, Vice-Pres., Felton. 
A. V. GILLILAND, Sec.-Treas., Smyrna. 


Delegates: I. W. Mayerberg, John 
Baker, J. 8S. McDaniel. 
Alternates: H. V’P. Wilson, C. G. 


Harmonson, Stanley Worden. 
‘Censors: . Comegys, T. E. 
Hynson, Stanley Worden. 


DELAWARE ACADEMY OF 


Meeting Evenings 

Lewis B. FLINN, President. 
OLIN 8S. ALLEN, First Vice-President. 
JULIAN ADAIR, Second Vice-President. 
JOHN H. MULLIN, Secretary. 
W. H. KRAEMER, Treasurer. 

Board of Directors: 8. D. Town- 
send, C. M. A. Stine, W. 8S. Carpenter, 
H. F. du Pont, A. Bailey. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1938 
THOMAS DONALDSON, President, Wil- 
mington. 


FRANK E. BRERETON, 1st Vice-Pres., 
Milford. 

Peter PoTocki, 2nd Vice-Pres., 
Wilmington. 

WILLIAM E. HASTINGS, 3rd Vice-Pres., 
Selbyville 

ALBERT BUNIN, Secretary, Wilmington. 

ALBERT DovGHERTY, Treasurer, Wil- 


mington. 

Board of Directors: E. J. Elliott, 
Bridgeville ; L. Morgan, Wilming- 
ton; H. P. Jones, Smyrna; H. E. Cul- 
ver, Middletown; Thomas Donaldson, 
Wilmington. 

Legislative Committee: 
Wise, Chairman, Dover. 


James W. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1938 
Meets the Second Thursday 
E. L. STaMBAUGH, President, Lewes. 
Howarp Le Cates, Vice-President, 
Delmar. 
G. M. VAN VALKENBURGH, Secretary- 
Treasurer, Georgetown. 
Delegates: K. J. Hocker, Catherine 
Gray, G. V. Wood. 
Alternates: N. R. Washburn, Floyd 
Hudson, G. M. Van Valkenburgh. 
Censors: H. M. Manning, A. C. 
Smoot, Catherine Gray. 
Program Committee: 
J. B. Waples, J. C. Beck 
Nominating Committee: O. V. James, 
H. M. Manning, James Beebe. 
Historian: J. C. Beck. 


J. R. Elliott, 


Stanley M. D., President, 
Dover; Mrs. F. G. Taliman, Vice-Presi- 
dent, Wilmington ; Bruce Barnes, M.D., 
Secretary, Seaford ; R. E. Ellegood, 
M. D., Wilmington; Margaret I. 
Handy, M. D., Wilmington; 
Charles Warner, Wilmington ; 
Maguire, D. D. 8., 
Elizabeth H. Morton, Lewes; Arthur C. 
Jost, M. D., Ezec. Secy., Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1938 


C. R. CANNON, President, Georgetown. 

J. P. Wintrup, Vice-President, Wil- 
mington. 

R. J. Emory, Secretary, Milford. 

P. A. TRAYNOR, Treasurer, Wilmington. 

J. D. Brown, Librarian, Wilmington. 
Councilors: W. R. Staats, Wilming- 

ton; C. R, Cannon, Georgetown ; G. M. 

Wiltbank, Lewes. 


"Delegate to A. D. A.: P. A. Traynor, 
Wilmin . Alternate: W. Anising At- 
kins, boro. 
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St ts woman's natare to make 
the most of her appearance . . - 


: Because, carefully selected and 
intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one's appearance is pleasing has a great deal to do with a healthy 
attitude towards life . . . 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 
the many little highlights of charm that cosmetics impart. 


QOhy not encourage your 
patients to take an interest in their appearance? 


Because Luzier REPRESENTA- 


their patrons select suitable cosmetics they 


canbe of indirect service to you and of direct service to your patients. 
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IN SINUSITIS 
AND 
HEAD COLDS 


when you prescribe a liquid 
vasoconstrictor, consider 
three points: 


PROLONGED EFFECTIVENESS 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


MINIMUM SECONDARY 
REACTIONS 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomofor relaxation. 


Philadelphia, 
ESTABLISHED 


REAL ECONOMY 


"‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


BENZEDRINE SOLUTION 


Benzyl methyl carbinamine, $.K.F., 1 per cent in petrolatum 
with 4% of 1 per cent oil of lavender. "Benzedrine’ is the registered 
trode mark for Smith, Kline & French Laboratories’ brand of the 
substance whose descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES | 


Philadelphia, Pa. Established 1841 
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FREAR’S 


Produce 
Pasteurize 
and 


GRADE “A” 
ILK © CREAM 


Dover, Del. 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 


Philadelphia :-: :-: Pittsburgh 


arrett, Miller 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 
Wilmington - - - Delaware 


ICE SAVES 
FOOD 
FLAVOR 


HEALTH 


For a Few Cents a Day 


Everything the 
Hospital may need 


in; HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 

‘ WASTE RECEPTACLES 

JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 
2nd and Shipley Streets 

Wilmington, Del. 
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Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


** Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE tt DELAWARE 


Blankets—Sheets—S preads— 
Linens—Cotton Goods 


Rhoads & Company 
Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


For Rent 


The 


“PERFECT” 


LOAF 
By 


Freihofer 


For 


Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


_ Wilmington Fish 
Market 


705%, KING ST. 
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. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


| Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied. 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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Real Automatic Water Heating 
GAS 


Economical 
Sure 
Fast 


a! 
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10c a day will supply 50 gallons Che FF 
of Hot Water for less than the | | 
cost of a pack of cigarettes lit 


DELAWARE POWER & LIGHT CO. 


SINCE 1874 Institutional Equipment 
it has been our aim to have our goods represent Of the Finest 
Our connections and and facilities enable C 
us to supply the freshest of Vollrath Enamel 

FRUITS AND VEGETABLES | | Wear- Ever Aluminum 


in Season and Out 


GEORGE B. BOOKER COMPANY SWIFT’S 
102-104-106 East Fourth St. 303 SHIPLEY STREET 
Wilmington, Delaware 


SHARPLESS 


“The Velvet Kind’ 


ICE CREAM | 


Seal of Approval 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Fraim’s Dairies 

Distributors of rich Grade “A” pas- 
teurized Guernsey and Jersey milk 
testing about 4.80 in butter fat, and 
rich Grade “A” Raw Guernsey milk 
testing about 4.80. This milk comes 
from cows which are tuberculin and 
blood tested. 

Try our Sunshine Vitamin “D” milk, 
testing about 4%, Cream Buttermilk, 
and other high grade dairy products. 


VANDEVER AVE. & LAMOTTE ST. 
Wilmington, Delaware 


BURN-BRAE 


Founded by the late Robert A. Given, M. D., 1859 
A Private Hospital for Mental and 
Nervous Diseases and 
Alcoholic Cases. 


CLIFTON HEIGHTS, Delawore County 
PENNSYLVANIA 


Long Distance Telephone, Madison 535, via 
Philadelphia 


Herbert C. Stonton, M. D., Supt. 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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